Adjunctive use of the superficial femoral vein for vascular reconstructions  by Roddy, Sean P.
CPT ADVISOR
Sean P. Roddy, MD, Section Editor
Adjunctive use of the superficial femoral vein for
vascular reconstructions
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3The add-on CPT code 35572 denotes “Harvest of
femoropopliteal vein, 1 segment, for vascular reconstruction
procedure (eg, aortic, vena caval, coronary, peripheral ar-
tery) (List separately in addition to code for primary proce-
dure)” in the 2012 edition of the CPT manual. This
specifically refers to procurement of deep vein in the thigh
for the purpose of either arterial or venous revasculariza-
tion. The removed venous segment may be anything from
a piece excised with a side biting clamp for arterial patch
closure all the way to harvest of the entire femoral vein from
the popliteal region to its confluence with the deep femoral
vein for bypass. The final reconstruction can involve vein
patch angioplasty for occlusive disease, aneurysmorrhaphy
with venous patch/bypass, or simply operative bypass using
this segment for conduit.
CPT code 35572 is an add-on code. Most CPT codes
include what is termed pre-service, intra-service, and post-
service work. The intra-service work is based on the skin-
to-skin time. The multiple procedure discount was created
to avoid duplication in payment for such work. Since
add-on codes are valued solely on the additional intra-
service time required to complete the described procedure
and do not include the pre- or postservice efforts, they are
always paid at 100% of total value. As such, this add-on
code compensates for the additional time and intensity of
work necessary to perform the extensive thigh dissection.
In 2012, the Medicare Physician Fee Schedule (MPFS) has
allocated 6.81 work relative value units and 10.72 total
relative value units (listed with no adjustment for geo-
graphic location). No site of service differential exists, as
this is uniformly performed in the facility setting. There is a
parenthetical under this code description which identifies
specific revascularization procedures that have been
deemed acceptable from a billing standpoint for use with
femoropopliteal vein. These particular “base” codes are
listed in the Table. CPT code 35572 cannot be submitted
by itself and is only reimbursable when paired with one of
these “base” codes. Most insurance carriers including the
Centers for Medicare and Medicaid Services utilize this list
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1538nd program their billing software to deny all claims that
nclude CPT code 35572 that do not also include one of
hose specific “base” codes.
CPT code 35572 is a unilateral procedure. If both legs are
ddressed in the same setting, the second parenthetical under
PT code 35572 guides reporting by stating “For bilateral
rocedure, use modifier 50.” The 2012MPFS has an indicator
f “0” for bilateral surgery under this code description. Many
ndividuals translate this into a belief that modifier50 is not
sable under any circumstance with the CPT code in ques-
ion. While it is true that indicator “1” implies that a 150%
ayment adjustment exists, keep in mind that add-on codes
hould always be paid at their full value. Therefore, indicator
0” simply means that the 150% payment adjustment for
ilateral procedures does not apply. In this situation, use of
odifier50 should equate to two full units of payment (in
able I. CPT “base” codes usable with CPT code
5572 in the 2012 manual
PT code(s) Code description
3510-33536 Coronary artery bypass grafting
4502 Vena cava reconstruction
4520 Venous crossover grafting to the venous
system
5001-35002 Carotid or subclavian artery aneurysm
repair by neck incision
5011-35012 Axillary or brachial artery aneurysm repair
5021-35022 Innominate or subclavian artery aneurysm
repair by thoracotomy
5102-35103 Aortic aneurysm repair that involves the
iliac arteries
5121-35122 Hepatic, celiac, renal, or mesenteric artery
aneurysm repair
5131-35152 Iliac, femoral, and popliteal artery aneurysm
repair
5231-35256 Repair of a blood vessel by vein graft or
vein patch in the neck, thorax, abdomen,
or extremities
5501-35587 The entire arterial bypass section with
“vein” or “in-situ vein” conduit
5879-35881 Revision of a lower extremity bypass graft
by vein patch or vein interposition graft
5884 Revision or a prior prosthetic femoral artery
anastomosis with autogenous patch
5901-35907 Excision of an infected vascular graft from
the neck, thorax, abdomen, or extremityssence, reimbursement at 200%). Despite this, some insur-
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modifier is appended to CPT code 35572. In that case,
providers should create a claim with either units of 2 or use
two separate lines with a 59 modifier appended to the
second submission clarifying it as separate and distinct.
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